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_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # S19556 (7)

1. Corporation Name

BAKTEC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

BT

Principal Place of Businass Maiing Address
7614 X1 BLVD. 7614 301 BLVD.
SARASOTA FL 34243 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1990 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;gl 65'0254028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, 5. Corliicate of Status Desired 0 $8.75 Additional
E 2T’r Fee Requirad
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Feas
2p Country Zip Country 8. This corparation has liability for intangibie tax under s 192.032,
2:' E El ;fl Fiorida Statutes fkves ONo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGU'RE. H|CHARD H. 82| Streat Address (P.O. Bax Number is Not Acceplable)
4011 24TH AVE. W.
BRADENTON FL 34205 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporabon submits this statorment for the purpose of changing its registered offce
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directars. | heraby accept the appointment as registered agent. § am
familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE | _ _. . e S
- Slynature. tyred o pinted nam of registered Bgant 8nG tite § app calio (NOTE- Ragisterad Aganl signatue raquired when remslating! DATE 6\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 oa’
TILE D [ DELEIE 1ATINE [ Chang= [ Addition =
havE MAGUIRE, RICHARD H. 12 NAME 3
stweeraooress | 4011 24TH AVENUE W. 1.3 STREFT ADDAESS bt
CITY-§1-2p BRADENTON FL 1461Y-SI1- 2 &
1L {J DELETE 2 1TE [ thange [ Addiwon | O
KAME 22 NAME
SIREET ADIRESS 2 3 STREET ADDRESS
CITY-51-21P 24CMY-§T-2P
TILE [] DELETE 3.1 TIILE [ Change  [[J Addition
NAME 32 NAME
STREF ADDRESS 33 STREET ADDRESS
CITY - §1- 21F 34CITY-51-2F
TIMiE [ DELETE 4 1TI1LE [0 Change  [[] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7 44Cily-ST-2F
TILE [T DELETE 5 1TIILE [ Change [ Addilion
NAME 52 NAME
STREC! ADORESS 53 STREET ADDRESS
GilY-5-7p 54 CTY-ST-2P
THLE [] DELETE 8. 1TMLE [[] Change  [] Addilion
hAME 5.2 NAME
STREFT ADORESS 63 STREET ADDRESS
| Giy-s1-2p 64CTY-S1- 2

14. | do hereby cerlify that the information supplied with this fi ng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or i of the tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 1 hment with an address.

SIGNATURE: _

03/25/96  941/359-1647

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR i Dagtin Prone ¥



